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(Gon. Rog Moo 51 shinp. No. 11) - RVICES OTHE Bu. Vou. No. &S .

_]' i cQE‘b Reimbursable PAID BY

(Department, buresu, or establishment)

“oucher prepared at ..

(Glve plac—(; and date) .
= )
HE UNITED STATES, Dr., Payec’s Account No. . 548 PPC LS80 ¢
- COPY l OF LF
(2]
(Payee)
(For use of Paying Offlce)
(Addross) I i (State)
’ ARTICLES OR SERVICES UNIT PRICE AMOUNT
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UANTITY
Order or Service achedule, and other information deemed necessary) Q
Di Cost Per Dollars Cis.
iscount Terms . ;
Cost 5,455,|80 v
AYMENT:
Complete [_]
Partial 1
Final 0 Use continuation sheet(s) if necessary ) ]
-hipped from to Weight Government B/L No. Total 5, 1-1-55 . % /
K ; o . . (Payee must NOT use this space)
certify that the above bill is correct and just and that payment has not been received.
Differences - - -oooeeseccccccccmccee e ncmooe | ac e e |
STATI NTL (Sign original only)
"""""""""""" i ohed Bill or bille) N P
o Account verified; correctyfpr . . ‘5 )
.............. (Signature or initials) ___2 R S S S
Zontract No. LA10L Date Req. No. Date Z" " Invoice Rec'd.

STATINTL

Sursuant to authority vested in me, I certify that this account is correct and proper for payment.

i Approved for § ... 2245080 . STATINTL o @4 il

l I 1
ONLY itle

173
Kitle Approving Officer Date ... & OOt e L e Y et é%d —

THE REVERSE OF THIS FCRM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

STATINTL

ACCOUNTING CLASSIFICATION (For completion by Administrative Office)

Appropriation, limitation, or | . Limit’n. or Proj’t. Appropriation
P project'symbol Appropriation title Amount ° ppA’mOu;t
. : 3 COST ACCOUNT CBJECTIVE CLASSIFICATION
Obligations
Allotment symbol Amount liquidated
) Symbol Amount Symbol Amount
J Check No. .. dated s V9 O B e { on Treasurer of the United States in
Paid by favor of payee named above.
‘_ Cash, § on 9. PAYEE - omearmmcmeneemmmammnraneccmmmcnnns :
B (8ign original only)
*When & voucher is signed gr receipted in th 6 of scompany or cor 0; o e pf thepergon n
Jwriting the company or eorp hmﬁove ﬁaé‘fg S@ w oF : B 4- Z 1
it too compeny o oA pOVeds Fordtefeas e JU0H/04H - E1A-RDP64-00360R00040005007T1-1"""
+1f the ability to cortify and authority to approve are combined in ono person, one signature only 18 neo- Title - '
wesary;.otherwise the approving efficer ‘will sign on the line below “Approved for $- oo » and T S

over his officlal title,
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* Standard Form
Form pres

Comptroller (}eneml
September 7, 1950

(Gen. Reg. No. 51, Supp No, 11)

Cost Reimbursable

TP

WEEForRemg ouc 04I 1 gurc DP64- 001

ase

Services Other Than Perso
CONTINUATION SHEET

S,

nal

O0R00040005

snPC

fﬂ__,

“\
{

PRI e

Sheet No. % of Bureau Vouclzer No. 109

U. S. (Department, bureau, or establishment)

iR | B | e st et it oy et | Y [
PAYROLL SYSTEM I
Direct Lebor Costs properly chargéable
to Contract 4101 for the period
10-24=55 thru 103055 STATINTL
Week Ending 10-30-55 STATINTL

ST ATINTL gwéerhesd. cﬁn‘sed at Interim rate -

Total Lebor end Overhead L, 524, 80‘/
OTHER COSTS
NAME [o 54 POk ;
Ploneer Printing 13988 99k 9313 00y
Total Other Costs 9312 00V

Total Isbor, Overhead and Other Costs

5 ;hssf--so/
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LOS ANGELES 16, CALIFORNIA

4717 WEST JEFFERSON BLVD. REPUBLIC 2- _
r sooroved P\ N? 6035
Remo=Wooldridge Corps 1 ons. And Uj _____ i No, 6035
8820 Bellancs Ave, ‘ﬂ“‘tﬁm"wﬂs """" ? X/ e Septe 30, 1955
LOS Angeles )_!.5, Calif‘ ; vid - gt } - Your OROER N 99
i 5V } Lﬂ
l__ , 1’\(1(30\11’1‘ P R ___j TERME
SHIPPED TO S — Vin
408 NO. DUAN. D E S CjR n“‘ﬁ'i'-'i'E'ri"-;;"""m-ﬁ.:""" 3 FRICE AMOUNT
8l 6 Offset printing, plates, negatives,
punciing, gluing, foldlng of classlifed
jobe : Lot 950,00
/5. 009
‘ FOR RESALE - NO TAX 53/ 00
CASH 1! RO PAT T, #5122 » 10/3
‘% DISCGUNT 19 DAYS OF"“‘?QTCE. * 5158« 9/23
£T — 10th [MONTH FOLLOWING . 5159 - 9/27 THIS 15 FINAL BILLING
D'i;m;! Onlly Allowad If Takel as per Above 5160 - 9/28 ANY SHORTAGE SHAWN WILL BE
Rpprojed For Releas23660/04/1£3 CIA-RDP64-00360R00M880566:4->
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SHIPPER i ’/ /A P. O. NO.W

REC'D VIA o e i FREIGHT BILL NO. —
PACKING SLIP NO J Y2/, NO. OF CONTAINERS T
mem!  QUANTITY PART NO. QUANTITY DESCRIPTION WEIGHT
RECRIVES. A("C' D‘Evl' NET GROSS
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